
                          Maynard Building Department        
                          195 Main Street                                         Tel: (978) 897-0574     

                                              Maynard, MA  01754                                    Fax: (978) 897-8457 
                                  

 

 
 
 
 

Form For Verification Of Tax Status 
 
 
 
Owner Name:      _____________________________________________ 
 
Owner Address:   ______________________________________________ 
 
                          ______________________________________________ 
 
 
 
Map#     ______________ 
 
Parcel#   ______________ 
 
 
 
   _______   Approved     ______  Disapproved 
 
 
   _____________________________   ____________________________ 
      Collector’s Office       Collector’s Office 
 
 
 
 
 
It is the responsibility of the Building Permit Applicant to have this Form signed by the Tax 
Collector’s Office and returned to the Building Department as part of a complete Application. 

 
 


